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observations which they regard as established facts. For example: in discussing
patients with temporal lobe epilepsy (TLE), the statement is made, "interictal aggres-
siveness is a common feature but is relatively well tolerated by many of the families,
probably because of the marked emotional warmth customarily displayed by these
same patients toward the family members." To illustrate these points, we are pro-
vided with case histories of two patients but no quantitative data. The question of
whether there is an association ofaggressiveness with TLE has been studied recently
by Rodin who found no evidence of such a connection.
The chapter by Malamud, "Organic Brain Disease Mistaken for Psychiatric
Disorder: A Clinical Pathologic Study" contains hard data, a good literature review
and excellent illustrations. Unfortunately, the chapter is very short, and leaves the
reader wishing that it had been expanded to monograph size.
In general, this book contains much useful information but it is quite spotty, being
at once somewhat repetitious and incomplete.
JONATHAN H. PINCUS
Department of Neurology
Yale University School ofMedicine
FAMILIAL POLYPOSIS COLI. By H.J.R. Bussey. Baltimore, Johns Hopkins University
Press, 1975. 104 pp. $12.00.
H.J.R. Bussey has compiled an excellent monograph on a fascinating subject,
familial polyposis coli. He has gone to the Mecca of colon and rectal disease, St.
Mark's Hospital in London, to garner his material from the polyposis register there.
The registry, which was begun by Lockhart-Mummery in 1925 with the investigation
of three families, has increased until it now contains the records of 294 families with
gastrointestinal polyposis. This is without doubt the largest collection of patients
with familial polyposis anywhere in the world. Mr. Bussey has organized this
material in a very succinct, comprehensive manner beginning with a glossary which
includes specific definitions of terms used throughout the monograph. The text is
richly supplemented by easily understood tables and very clear black and white
photographs and photomicrographs of pathological specimens.
Much of the material covered in this work is familiar to those who have been
interested in the disease. However it is reviewed in such a way as to make clear many
points which have caused some confusion. For instance, Mr. Bussey clearly defines
the number and types of polyps which are necessary to make the diagnosis offamilial
polyposis coli. He states 100 or more adenomatous polyps must be present in the
colon. He points out that the disease is now considered to be a dominant character
carried on a single gene and affecting each generation. The character is not sex linked.
The polyps are confined to the large intestine and do not involve the small intestine
in this disease. It is of note that although this disease is considered to be familial, the
adenomas rarely appear before the age often years, and seldom give rise to symptoms
before the age of fifteen years. Seventy percent of the polyps are diagnosed between
twenty and fifty years of age.
The very strong relationship between familial polyposis coli and carcinoma of the
colon is stressed. The average age at diagnosis ofcarcinoma in these patients is about
forty years. Eighty percent of the patients who develop carcinoma have the diagnosis
made at the time the polyps are first discovered. The incidence ofcarcinoma is so high
in this group of patients that the average life expectancy is 41.8 years. Seventy-five
percent of the polyposis patients with associated malignancy had died before the age
of 50.BOOK REVIEWS
Because of the extremely high incidence ofcarcinoma developing in these patients,
Mr. Bussey points out that surgery is the only effective treatment at present. It is
directed at the removal ofthe adenomas in order to prevent cancerous degeneration.
In the past total colectomy with permanent ileostomy was the operation of choice.
However, more recently, total abdominal colectomy with ileoproctostomy and
diathermy destruction of the rectal polyps has gained favor. The risk of developing
subsequent rectal carcinoma in the patients with ileoproctostomy is estimated at
3.6%.
If there is any criticism of this work I think it should be directed at Mr. Bussey's
generalization that there is little ifany distinction between adenomas occurring by the
hundreds, and those that occur as isolated tumors. He goes furtherto state that most,
if not all, carcinomas probably arise in preexisting adenomatous tumors. While this
may be true we have no conclusive data, and indeed we have no way of obtaining
such data, to substantiate this statement at the present time. This however, is a very
minor weakness in an otherwise excellent review offamilial polyposis coli, a mono-
graph which I am very happy to have read and would highly recommend to anyone
interested in this subject.
C. ELTON CAHOW
Department of Surgery
Yale University School ofMedicine
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